MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=036316

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE TR q N +AgRG iy Reglsiration District No. f O O pugismars No. __.4%&  STATE FILE NUMBER

ON THIS STUB

. PLACE OF DEATH’ 2. USUAL RESIDENCE (Where- deceased lived, - if- Insﬁfu‘rie.m Reziderxe before
a. COUNTY L
Jackson s STATE aeq be COUNTY admission)

b. Cé‘I'Y {if cutside corporate Iirnlls, give 'IOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

WN Kangas City - - 10 years OWN e oneas Citw - Yergg No O

c. Z%EPT%EO%)F Hdnlnihmpngl o vloec%fliolnl)e Inside Limits d. STREET {IF cutsitte, give location) Resida on Farm

INSTITUTION Yee QO NeDD 4414 Forest Avenue Yer [ Nojg

. NAME OF DECEASED First RMiddl .
{Type or print} i + I:’(‘:‘FTE Moath Oay Your
‘DEATH

R MARY ELIZABETH . A ngust 27,19
5. SEX 6. COLOR GR RACE 7. Married []  Never Married [1 |8. DAYE OF BIRTH | 9 AGE (fast birihtisy) | (F UNDER"1 YEAR [ IF UNDER 24 HR
Female whi ) ite Widowed [ . Divarced (] Months | Days Hours | Min,

x____,,,_]_.,_? -; ?gé 75

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND-CF BUSINESS OR INDUSTRY| 11. BIRTHPLACI ity and state or country}.-| 12. CITIZEN OF WHAT:COUNTRY
mos? of w Ing lixév Hf rellred} .
hgewl B

omesgtic H- 5& g A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 3 SBAND

Unknown Reed Unknown S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. . e enrv‘ J .dr!}j?_gth
{Yes, nng unknown) 1 {If yes, give war or dates of tervi 4431 lnnle

VS 300
Rev. 4/59

23 (o 28]

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cayse per line

RS Al
PART I. DEATH WAS CAUSED BY: ONSET AYD DEAT
IMMEDIATE CAUSE (a} CC le ‘fﬁ / /%’70/"/"‘;2 2.&;,&;1

DOCUMENT

Conditions, If any, DUE TO {b) v S Yeqrs
which gave rite 'to . P I
] DUE 10 () ﬂf‘ Crs/7o 95 ﬁ’e ros /s /O

sbove cause (a);

stating the under-

lying ‘cause last,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased wad female was
dizaase condition givan in'PART 1 {a} . o ’ there a pregnancy in last 9C days.

[D Yes l O No_l O Unknown
19. WAS ARIHEOPSY [ 20a. ACCI.EI:])ENT SUi%DE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 1) of item 18.)

YES[1 NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. |NJURY 6CCURREO 209 PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, Fectory, ttreet, office Bldg., lfc)
NOT WHILE AT WORK [J

21 | attended the decessed f,.,,,L_L’O het (' 2 'M"d last saw h,m slive oan._z_LI_—

. D-ath accurrad, . at. . 10 35 AM m on the date stited sbove, and 1o the best of my knowledge, from-the causes stated.
b 1 A V.

{Degree or fifle) w | 22, ¢?? !'~ l.J M z [ Z2c. DATE SIGNED

TE . NAME OF CEMETE 23d. LOCATION (City,-town,. or county)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

STATE

USE BLACK INX
OR
TYPEWRITER RIBRON

SHOULD READ

3 klll Laurenzaha, cenrication

| Z3NBURIAL, CREMATION,
REMOVAL (Specify)

Semoval hug, 27,1963 ' Le

banon  Missouri
124. FUNERAL DIRECTOR ADD| 25 DATE RECD. BY LOCAL REG. 26. 'REGI R'S SIG?{ATURE_ - .
ﬁ) W. ' 331 Brysh Chal. F,;-?. 63 MM

(L 1 Brrleal on gwern Side)

BY AFFIDAVIT OF

TEM NO.
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STATEMENT BY- LICENSED EMBALMER

o
I
R

) hereb;/ cerfify that the body whose name is recorded on ‘the réverse side of this certificate was embaimed by me,

.or.by _ - Student Embaimer No.

working under my personal supervision.

Student, Signed é . 2 S : .
Signature of Student Embalmer’ e

Licensed Embalmer No.ﬂ P

P.0. Address_’@o

Nofe' The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his. OWN HANDWRITING. (Failure. to comply
wnh the above constitutes grounds for revocation of license).
1. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above ‘




